According to my clinical experience, I have used it in plaque psoriasis, nail/palmoplantar involvement with or without psoriatic arthropathy.
Dr. Sushil Pande
We have used secukinumab in patients of moderate-to-severe plaque psoriasis in adults mostly as a second-line therapy. When conventional and commonly used systemic drugs such as methotrexate, cyclosporine, and azathioprine have failed to control the disease or these therapies have contraindicated in patients due to side effects, secukinumab was used as an ideal biological. Furthermore, when psoralen ultraviolet A (UVA) or narrowband (NB) phototherapy is contraindicated or failed or not feasible for patients despite some good results, we have used secukinumab. It was also used in one patient of nail psoriasis which was refractory to all therapies including etanercept. We have not used secukinumab in patients of widespread and severe life-threatening generalized pustular psoriasis and psoriatic erythroderma. Secukinumab was not used as a first-line therapy.
WHIcH forMs of psorIasIs gIve unsatIsfactory results to secukInuMab accordIng to you?

Dr. Manas Chatterjee
Although secukinumab is approved for usage in plaque psoriasis, a plethora of clinical data exist regarding usage in erythrodermic, pustular, palmoplantar, etc., Erythrodermic cases with changed disease morphology of overlapping multiple phenotypes are the difficult ones to treat. Certain other forms of psoriasis which are type I interferon mediated cutaneous reactions such as guttate psoriasis and others, some forms of pustular psoriasis such as familial generalized pustular psoriasis which are mediated by mutation in interleukin-36 (IL-36) receptor antagonist, also respond less optimally to secukinumab. Marked obesity also sometimes plays a major role in unsatisfactory or less results with secukinumab, [2] since this is a drug which is not dosed by body weight, although uptitration of secukinumab dosage works well.
Dr. Sushil Pande
Patients of moderate-to-severe chronic plaque psoriasis respond best to secukinumab therapy.
WHat are prerequIsItes and MonItorIng guIdelInes for secukInuMab use In psorIasIs?
Dr. Manas Chatterjee
The prescreening protocol is similar for secukinumab as compared to other biological immunomodulators. In general, for ruling out latent tuberculosis (TB), we do Mantoux test, chest X-ray, and interferon-gamma release assay (IGRA) as a routine protocol. Although Mantoux test can give false-positive results due to BCG vaccination or is altered by chronic usage of immunosuppressants, IGRA is the choice with high specificity for latent TB. As per Indian recommendations, if latent TB infection is positive, the protocol is to start isoniazid 300 mg and rifampicin 450 mg (if body weight <60 kg) or rifampicin 600 mg (if body weight >60 kg) for 4 months before starting any biologics. However, practically, after 1 month of starting antituberculous treatment (ATT), biologics can be initiated along with an ongoing ATT regimen. Erythrocyte sedimentation rate and complete blood count (CBC) are also helpful for ruling out hidden infections if any. All biologics are contraindicated in active infection, thus treating the infection first is the obvious choice before initiating biologics. Apart from this, we order for HIV, hepatitis B surface antigen, and HCV for viral profile status before starting any biologics. If latent hepatitis is found, then we refer to a hepatologist for entire viral load status, liver function test, etc., for getting a clearance of the infection threshold. Few clinical published data exist with secukinumab regarding usage in latent hepatitis patients along with antiviral prophylaxis without any reactivation.
Dr. Sushil Pande
Most of the immunosuppressive agents used for the treatment of psoriasis have important safety concerns as they inhibit T-lymphocytes playing an important role in the causation of psoriasis. Being cytotoxic drugs, they require intense monitoring. Similarly, biologics such as etanercept, infliximab, and adalimumab inhibit tumor necrosis factor-alpha (TNF-alpha) which is the important cytokine release by T-cell-activated macrophages. TNF-alpha is responsible for protective cell-mediated immunity against intracellular pathogens such as Mycobacterium tuberculosis or viruses. Considering the risk of reactivation of TB in a country like India where there is a high incidence of subclinical exposure to M. tuberculosis, the use of TNF-alpha antagonists requires intense screening for TB by doing chest X-ray, Mantoux test, etc. However, secukinumab being IL-17 inhibitor may also inhibit TNF-alpha; hence, screening for TB is suggested by some experts. Pooled data of safety from five randomized controlled Phase 3 studies showed no reactivation of TB after 1 year of therapy. Furthermore, secukinumab treatment was comparable to control with regard to lack of effect on M. tuberculosis dormancy. [3] In clinical practice, I have not encountered a patient with reactivation of TB. IL-17 cytokine is said to be important in protection against extracellular organisms and Candida species. Preexisting infection with extracellular organisms mostly by pathogenic bacteria and some viruses in the blood or tissue fluids and Candida infection needs to be ruled out prior to initiation of secukinumab therapy as per data obtained in clinical studies. [4] However, in real-life clinical experience, chances of Candida infection were found to be minimal. The following monitoring is suggested for secukinumab therapy. • CBC with differential before treatment, after 4 weeks, 12 weeks, and then, every 3 months • Alanine aminotransferase, aspartate aminotransferase, and gamma-glutamyl transpeptidase before treatment, after 4 weeks, 12 weeks, and then, every 3 months • Hepatitis B serology before treatment • HIV and hepatitis C serology before treatment as indicated by patient history, clinical signs, or other laboratory test results • Urine pregnancy test.
for HoW long Have you Have prescrIbed secukInuMab?
Dr. Manas Chatterjee I have been using secukinumab since the time it has been marketed in India. In an individual patient, I have used it for a maximum period of 3 years and ongoing. However, in long-duration cases, I reduce the frequency of the drug progressively.
Dr. Sushil Pande
We have administered secukinumab therapy for a duration of >1 year in the recommended schedule without any side effects.
does secukInuMab sHoW lack of effIcacy after prolonged use? WHat are cHances of forMatIon of neutralIzIng antIbodIes?
Dr. Manas Chatterjee
As per the clinical data and plethora of reports, the chances of antidrug antibody (ADA) formation with secukinumab are <1% in 5 years of follow-up. [5] However, lack of efficacy is not just attributed to ADA formation and a plethora of factors such as higher expression of other pathways of TNF, CXCL, IL-22, IL-17F, IL-36, etc., might also be responsible. I call it "life finds a way." When you block one inflammatory pathway, other pathways get activated to continue the process. In these situations of biologic fatigue, it is best to change the drug if the improvement dips below PASI 50 with standard dosage. First, increase frequency of administration and then dose can be increased. if this does not work, then the drug can be changed.
Dr. Sushil Pande
Secukinumab has minimal chances of ADA formation responsible for drug neutralization or hypersensitivity reactions. The current study published in European Journal of Dermatology Venereology has documented this finding. [5] In general, when ADA is formed, the drug is neutralized leading to lack of efficacy on continued use. Biologicals such as etanercept, adalimumab, and secukinumab are expensive molecules. When ADA is formed, such expensive molecules become less effective or not effective at all despite its sustained use. In country like India, this could be a real problem for patients with regard to affordability. Chances of ADA are maximum with etanercept or adalimumab; thus, they need to be combined with conventional antipsoriatic systemic immunosuppressives such as methotrexate, azathioprine, or cyclosporine to decrease the chances of ADA formation or to compensate for biological failure. There is no need of combination therapies with secukinumab, like combining it with methotrexate.
Secukinumab has the fastest onset of action as compared to other biological such as etanercept or adalimumab. It has a faster onset of action than immunomodulator drug like cyclosporine. Drugs such as methotrexate or azathioprine or NB UVB therapy take more time to show its efficacy in chronic plaque psoriasis.
HoW Is secukInuMab avaIlable and HoW It Is adMInIstered?
Dr. Manas Chatterjee
It is available as 150 mg lyophilized powder vial and needs to be reconstituted and administered as per manufacturer's guidelines.
Dr. Sushil Pande
Secukinumab is available in India is the form of a vial containing 150 mg of lyophilized powder that need to be dissolved with 1 ml of distilled water to make uniform or homogenous suspension. This is injected subcutaneously mostly in the abdomen wall or anterolateral thigh. However, this is not available as a prefilled syringe unlike etanercept or adalimumab which has the ease of self-administration.
WHat about use of secukInuMab In pregnancy and lactatIon?
Dr. Manas Chatterjee
Secukinumab is a pregnancy B category drug as per animal study reports of no teratogenicity. However, human studies are lacking with secukinumab in pregnancy; thus, it is better to avoid. Moreover, studies are also lacking upon secukinumab's excretion in human breast milk. Recent AAD guideline suggests that men attempting conception with their partner may use secukinumab. Only biologic that is approved till date in pregnancy is Certolizumab which has been approved by the Food and Drug Administration for usage in pregnancy, as it does not cross the placenta. [6] 
Dr. Sushil Pande
Secukinumab along with other biologics such as etanercept and adalimumab are labeled as a pregnancy category B drug. Hence, it can be given in pregnancy; however, as mentioned above, as most of the data till date about secukinumab use are coming from clinical trials where pregnant and lactating women population is excluded, one cannot be very sure of its safety in pregnancy. Despite the fact that risk of transplacental transfer of immunoglobulin G antibody like secukinumab is maximally in the third trimester, in our opinion, it is better to be avoided in pregnant or lactating mothers unless benefits overweigh the risk involved. [6] can It be used In cHIldren?
Dr. Manas Chatterjee
Recent AAD guidelines have not considered secukinumab for pediatric psoriasis due to lack of evidence, and trials are going on in pediatric psoriasis patients for establishing safety and efficacy.
Dr. Sushil Pande
It is suggested to be avoided in pediatric population.
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